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ANTRAL FAX CENTER 



iduggg Am of iQQfi, ^ pew ana a n» ^ulrad to rggggg [g * pfru- 



Patorrt and Tradamar* Oflteo; U.S. DEPARTMENT OP COMMERCE 

' ^ * — ofWoimr"* * ■■- - 



I PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(fl0 



tgtton ^iteM a tfapta* a vtlkl QMS oortfrd number 

■ Docket Number (Optional) 1 
FPO30164 



In re Application of Phll/ppe Le Roy et al. 



Application Number 10/563,844 Filed June 22, 2006 



For IMAGE DISPLAY SCREEN AND METHOD FOR CONTROLLING 
SAID SCREEN 



Art Unit 2629 I Examiner Yorto H. Slm~ 



l^^SS^ Pr ° V,gtonB ° f 37 CFR 1 ' 1 36(8) to Peri0d f0r fi,in 9 * ,n *• abov * 

I The requested extension and appropriate non-smail*ntlty fee are as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) $ 

□ Two months (37 CFR 1.17(a)(2)) s 

Kl Three months (37 CFR 1.17(a)(3)) g 1110 

□ Four months (37 CFR 1 .17(a)(4)) $ 

□ Five months (37 CFR 1 . 1 7(a)(5)) $ 

Applicant ctafms small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown 
e&ove is reduced by one-half, and theresulting fee Is: $ . 



□ 
□ 



□ 
□ 



A check In the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 Is attached. 

.9 

The Director has already been authorized to charge fees in this application to a Deposit Account 



The Director l$ hereby authorized to charge any fees which may be required, 
or credit any overpayment, to Deposit Account Number 07-0832 . 
! have enclosed a duplicate copy of this sheet. 
I em the □ applleanl/inventor. 

□ assignee of record of trie entire Interest dee 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 

□ attorney or agent of record. Registration Number 

H attorney or agent under 37 CFR 1 .34<a). 

Raglsirfltton number H acting under 37 CPR 1.34(a). 42.201 . 

^!^ ; J?i!?T*^ on ?i 8 form may b « com * Pub«c. Credit card Information should not be 
Included on this form. Provide credit card Information and authorization ion WTQmi \ 

February 28, 201 1 ' 



Date 



Signature is 



Telephone Number 



PATRICIA A. VERLANQIERI 



Typed or printed name 



H ^^^^^^^^^^^ orthe.rre^em^s, 9 * requ^d. Submit mu«plalt^ If 
\U Total of farm ^ are submitted. " — — __ 



^S^a^^ 1 'J, ™» faction fe ee^t* lo t 9kt 0 m^^]^ 

^W^-SEAlDTOrCemmlselorierfor^^ 00 NOT SEN0 K£ES °* COMPLETED FORMS TO THIS 

tfj*v neetf ewfrtenc* in comp^ 9to ton*. cbU 1 99 eryj wfccf option I 



04/20/2011 HKttZIl 00000026 070832 10583844 
01 FM253 1110.00 DA 



Hdiustsent Dates 06/03/2011 CRHLOK 
S4720/£0il HHfiRZIl 08050028 078832 
0i FC:1253 1110.00 CR 
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PACE 12/30 1 RCVD AT 4/20/2011 9:36:57 AM [Eastern Daylight Time] ' SVR:W-PTOFAM03/11 « DNlS:2738300 ' CSID:609 734 6888 ' DURATION (mm-ss):05-21 



18563844 C£ 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



06/01/11 



2 Serial/Patent # 



10/583,844 



3 Please refund the following fee(s): 



* PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



X 



Extension of Time 1253 



04/20/1 1 



$ 1,253.00 



Notice of Appeal/ Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



§1,253.00 



10 REASON: 



' '.-.)... 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



0 


7 




0 


8 


CO 


CM 



No Fee Due (Explanation) 



Extension of time cannot be paid after maximum extendable period for reply has expired. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Douglas Ian Wood 



/dwood/ 



TITLE: 
PHONE: 



Petitions Attorney 



571-272-3231 



Office of Petitions - 4700 



OFFICE: _ _ __ 

********************************************** 



THIS SPACE RESJ2R\ 
APPROVED: 



FJ0R FINANCE USE ONLY: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/W) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



